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the eating of com is associated with the development of pellagra. The 
availability of a more abundant supply 'of fresh milk and fresh meats 
is regarded as the most important factor in the prevention of pellagra. 

The Diagnosis of Helminthic Diseases of Man.— Hickey, (U. S. 
Public Health Reports, No. 24, 35, 1383) reports on the examination of 
oriental immigrants at the U. S. Immigration Station, San Francisco, 
California. The technic employed is as follows: (1) A piece of 
(preferably) formed stool, approximately the size of a walnut, is placed 
in a porcelain cup, and after taking about 60 c.c. of cold water, the mass 
is thoroughly disintegrated with the aid of a wooden tongue depressor. 
When disintegration of the feces is as complete as possible the tongue 
depressor is destroyed. . If the stool is liquid an equal bulk of cold water 
is added and mixed as indicated above. (2) After placing over the mouth 
of the cup two or three layers of wide-mesh surgical gauze, a portion 
of the contents of the cup is strained into a tube and centrifugalizcd 
for ten seconds at 1500 to 2000 r. p. m. The gauze is thrown away and 
a new piece used for the next specimen. The cup is emptied of its re- 
maining contents and thoroughly scalded. (3)Thetube isremovedfrom 
the centrifuge, and, without disturbing the sediment, the supernatant 
liquid is poured off and the tube refilled with cold water to about three 
fourths its capacity. (4) A thoroughly clean rubber pad is placed over 
the mouth of the tube and held in place by the thumb while the tube 
is shaken vigorously. When preparing two tubes at the same time 
extreme care should be taken to use the rubber pads on their respective 
tubes at each shaking. (5) The contents are again centrifugalized for 
ten seconds. (6) The supernatant fluid is poured off as described above, 
the tube is refilled with cold water and again shaken. (7) Centri¬ 
fugalized again for ten seconds. (8) The supernatant fluid is poured 
off, leaving about ) inch overlying the undisturbed sediment. The 
specimen is now ready for microscopic examination. (9) A smaller 
amount of the sediment is placed on a slide, and sufficient water is 
added to almost completely cover it. This is mixed with the aid of a 
toothpick or match and allowed to stand for two or three minutes; the 
excess fluid is poured off onto another slide, more water is added and 
this is allowed to stand while the first slide is being examined micro¬ 
scopically. This procedure can be repeated with a third slide, though 
usually the second will suffice. It often happens that ova will be found 
on the second slide and not on the first, on account of the lower density 
of the former, which permits the ova to settle more readily. With 
respect to clinical aspects, eosinophilia should always excite suspicion. 
Anemia may or may not be present and other symptoms may be 
wanting, even in heavy infestations. The ova of the various parasites, 
trematodes, cestodes and nematodes are described in detail. 


Statistics of Influenza Morbidity.— Frost (Public Health Reports, 
1920, xxv, 584) discusses the data collected by canvasses made in 40 
cities ranging in population from 25,000 to 600,000 and smaller com¬ 
munities. Five thousand or more persons were canvassed in each 
locality. The rate of attack in various communities varied from 185 
per 1000 to 535 per 1000; tills was without special relation to geographic 
location or size. The attack rate was highest in the age group 5 to 9 
and declined with increasing age, except for the groups 25 to 34, in 
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which the incidence was higher than in the group 15 to 24. Almost 
uniformly the rate was higher for women than men and_ lower for the 
negro race than for the white. The latter is surprising in view of the 
normally high incidence of respiratory infections among negroes. The . 
case fatality varied from 3.1 per cent, to 0.8 per cent.,'being generally 
higher on the North Atlantic seaboard and the Pacific Coast. The case 
fatalities differed for different age groups and was generally higher 
among negroes than among whites. 

The Experimental Production of Pneumonia with the Influenza 
Bacillus of Pfeiffer. — Major (Jour. Med. Research, 1920, xli, 373) 
states that the results of.the experiments undertaken in his study 
indicate that the invasive powers of B. influenza: are limited. 
When the organisms are injected intravenously the effects produced 
are to be explained by a toxic action rather than any direct bacterial 
action produced by multiplication and spread through the blood 
stream. In no cases were the bacilli recovered from the blood cul¬ 
tures in animals which had been injected intravenously with influenza 
bacilli. Introduction of B. influenzm into the trachea was successful 
in producing bronchopneumonia. In these cases, also, the invasive 
properties of the organisms were apparently limited, as the broncho- 
pneumonic patches were small, few in number and confined to the 
liilus of the lungs. The location of these areas also suggested a'local 
direct action of the masses of bacteria, with but little extension to other 
portions of the lungs. In contrast to the results obtained by the 
intravenous and intratracheal introduction of the bacilli a preliminary 
■irritation of the respiratory tract with chlorin gas permitted an exten¬ 
sive invasion with influenza bacilli injected intravenously or intra- 
tracheally. The pathological changes produced in the lungs were 
striking and intense in degree and resembled the lungs in fatal cases 
of human influenza. In the majority of these cases influenza bacilli 
were grown from the lungs in pure culture. 

Tellurium as a Health Hazard in Industry.— Shie and Deeds, 
(,Public Health Reports, No. 16,35,939) present evidence on the impor¬ 
tance of tellurium as an industrial poison. The element tellurium 
resembles metals physically, but chemically is related to sulphur and 
selenium. It is used in the production of colored glass. The cases of 
poisoning in question were among employees of a silver refinery.and 
were men who were exposed to fumes and dust containing the poison. 
The mam channels of entry are by the respiratory and alimentary 
tracts, but the skin probably absorbs some. In the body this poison 
becomes converted into a compound which imparts a garlic-like odor 
to secretions and excretions. The poison is eliminated through feces, 
urine, lungs and skin. The symptoms are summed- up as follows: 
“Garlic odor to the breath, sweat, and alvine discharges, dryness of 
mouth, metallic taste, nausea, anorexia, loss of weight, constipation or 
diarrhea, suppression of the sweat, and a dry, itching skin. Associated 
with these symptoms are likely to be a hypoacidity of the gastric juice, 
with a mil d gastro-enteritis and parenchymatous nephritis. Inasmuch 
as the symptoms of mild tellurism are the same for man and the labora¬ 
tory animals, we have reason to believe that the more severe effects, 
as well as the pathological changes, would likewise be similar. As yet 
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we have met with no severe cases of tellurium poisoning; but we should 
expect such cases to exhibit violent vomiting, purging, intratinal 
hemorrhages, loss of reflexes, tremors, extreme depression, and finally 
paralysis of the central nervous system, with unconsciousness, dyspnea, 
and at last death in convulsions. Associated with,these symptoms 
there would be destruction of the red blood cells, decreased hemo¬ 
globin content, hemorrhages into the various organs, and a severe gastro¬ 
enteritis and nephritis.” The hazard seems to be high, as more than 
half of the men exposed to the fumes showed evidence of poisoning. 
The prevention lies in the observance of precautions applicable to other 
metallic poisoning, such as adequate ventilation, use. of respirators, 
proper washing and drinking facilities, full cooperation on the part 
of the employee is necessary. The prognosis i3 good, and treatment 
consists of eliminative and supportive measures. , 

Recent Work on Pellagra.— Voegtlin (Public Health Reports, No. 
25, 35,1435) reviews the history of pellagra and refera especially to the 
limited geographical distribution. Attention is called to the fact that 
clinical observers long ago laid the foundation for-the latter-day research 
that has been so fruitful, as follows: “ Thus Casal, Strambio and others 
speak of the good results obtained with a mixed diet. Roussel, in his 
admirable Traiie dc la Pellagre, states that the real treatment of 
pellagra is a milk diet, and supports this statement by the histones of 
a number of cases which were evidently cured by a liberal diet. Luss ana 
and Frua. (1856), on the basis of over 8000 cases treated with a libera 
mixed diet, claim that the mortality fell from 24.5 to 4.5 per cent., and 
that the recovery rate increased from 20 to 75 per cent, as a result of 
this treatment. The value of the dietary treatment was therefore well 
established and almost universally accepted even by the adherents of 
the infectious and “spoiled-corn” theories. This was a most significant 
fact, which gained in importance when it was brought into relation with 
the characteristics of the diet consumed by persons prior to their attack 
of pellagra. The striking features of tliis diet appeared to be its lack 
in certain animal foods, such as milk and meat and eggs, the same foods 
which proved to be so beneficial in the treatment of the disease. 
Attempts at producing the disease in animals are described as well as 
studies of metabolism. The evidence of the dietary deficiency that is 
responsible for the disease is fully described. Vitamme deficiency is 
less likely than “that the pellagrous-syndrome is caused by*a combina¬ 
tion of the deficiencies in some of the well-recognized food factors ,<> a 
hypothesis which would account, first, for the resemblance between the 
symptomatology' and histopathology of scurvy, beriberi, and pellagra, 
and, second, for the great individual variation in the symptom complex 
observed in different patients. The precise nature of the dietary 
deficiency remains to be discovered. 
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authors, providing the request for them be written on the manuscript. 

All communications should be addressed to— 
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DIAGNOSIS OF GALL-BLADDER DISEASE. 

By William Fitch Cheney, M.D., 

CLINICAL PROFESSOR OF MEDICINE, STANFORD UNIVERSITY MEDICAL SCHOOL, 
SAN FRANCISCO, CALIFORNIA. 

This paper is based upon experience derived from two sources: 
(1) from work for twenty years past in medical wards, and (2) from 
private practice for the same period in internal medicine. But the 
records of patients seen in wards have been accumulated by various 
observers, including interns, students and laboratory workers, and, 
furthermore, are not available now for study; they are therefore 
excluded from consideration, except as they have influenced the 
formation of opinions here expressed. All records made in private 
practice to April, 1906, were destroyed in the fire that swept San 
Francisco then. During the following thirteen years, from January, 
1907, to January, 1920, there were seen for diagnosis and advice 
6180 different patients, all of whose records have been preserved. 
But because the earlier ones of these are not as complete and detailed 
as the later, only the records for the past eight years have been 
reviewed as a basis for this study. During this period the total 
number of patients seen has been 3513, and among these there have 
been 114 where the diagnosis made was gall-bladder disease. 

,The methods employed to reach this diagnosis have been the 
usual ones of history, physical examination, laboratory and roentgen- 
ray investigations.. 

I. History. The value of this is so great, especially in all digestive 
disturbances, that no amount of time spent in eliciting it is ever 
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